2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000053043

1. Eniity Name

UBER MANAGEMENT SERVICES, INC.

Principal Place ol Business

16562 S W 18TH STREET
MIRAMAR FL 33027

Mailing Addross

16562 S W 18TH STREET
MIRAMAR FL 33027

2. Prncipal Place of Business - No PO Box #

3. Mailing Address

Suite, Apt #, olc.

FILED |
Mar 05, 2007 08:00 AM
Secretary of State

MHERRUMIIRn

Suito, ApL. 4, ole. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Stata A, FEINumber o0 neaan [Appiiad For
8053 [Not Applivable
7 .
© Gountry Zio Counlry 6. Certlicate of Status Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UBER, LISA A

16662 S W 18TH STREET

Sireel Addross (P.O. Box Numbar is Not Acceplable)

MIRAMAR FL 33027

City

FL f Zip Code

8. The abeve named entity submits this statemant for tho purposo of changing its regislered office or registered agent. or both. in the Stale of Flerida  t am familiar wilh, and accept

tho obligalions ol regislered agent.

SIGNATURE

Signature. typud of prnted e of registered agent and tlle * apphcoble.

(NOTL: Regslered Agent siynature requirad when renstaling) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00

9. Eloclion Campaign Financing
Trusl Fund Conlribulon, [

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS'IN 11

ni P : 7 Delete i ] change ] Addition
UBER, LISA A

NAMI NAME nOnnnsss PN

sturiaonness | 16562 S W 18TH STREET SILET AUDRE 55 N2/ 'J}ﬁ:,‘haﬁlﬁ Eomia 1en NN

chiy-si-ae | MIRAMAR FL 33027 CNY-S1-Ap e Le A e

nt. O poiele - - 1HIE [ change (] Addition

NAMI NAME

SIN LT ADURESS SIRFF I ADDH 58

CIY-ST-A1P CITY-S1- 7P

e [ pelete - Al [ change  [Z] Addition

NAME NAMI

STREET ADDRESS SIRET] ADDRLSS

CITY - 81 AP CIY-51- /1P

ML 7 palele it [ Change [ Addilion

NAME, HAME

SIRLT ADDRESS SINECLADUITSS

Iy -s1-Ap CINY-81-2IP

nne [ Delete Nt Oechange  J Aadilion

NAME NAMI

ST ET ADDRY 55 SIRLL] ADDRESS

CIrY-81- 21 CIY-SI-4F

[t [ Delete NILL [C) cnange  [T] Aadition

NAME RAME

STITET ADDRESS STREET ADDRI 85

CIY-S1-7IP /) CITY-81- 2P

12. ! hareby certify thal the.i
indicalad on Ifus rep

opt wilh an addrofs all ather like ompowarad,

ppliad with this filing dees not qualify for the examptions contained in Section 119, Florida Statutes. | further cortity that the information
lomgntal ropoert 1s ruo and accurale and thal my signalure shall have tho same legal oftaci as il mado undar oath: thal | am an officer or direclor

al the corporation offthe rokgiverdr trustec emﬁow rad o oxocuto this report as required by Chapler 607, Fionda Slalutos; and thal my name appears in Block {0 or Block 11
i
\

NAME OF SIGNING OFFICER OR DIRECTOR Dne

Dayimg Phoig #

Dwer” 3407 B9

-




